. Thus, the total scores were ranged theoretically between 3 and 18. A moderate coronary sclerosis was diagnosed when the total score was between 7 and 11, while a severe sclerosis was diagnosed when the score was 12 or more. lesions of the aorta. The relationship between the average of annual diastolic pressure and the severity of atherosclerotic lesions was not obvious except in the cerebral artery.
Relations between total serum cholesterol and atherosclerosis
As seen in Table III, a significant  correlation  was demonstrated  only between the average of the total serum cholesterol and the severity of stenosing atherosclerosis of the coronary artery.
The increase in the incidence of moderate and severe coronary atherosclerosis with the elevation of the average of the total serum cholesterol is evident in Fig. 2 . The results were complicated as seen in Table IV . A significant positive correlation was observed between the severity of the coronary and cerebral atherosclerosis, between the coronary atherosclerosis and the area of the complicated lesions of the aorta, and between the cerebral atherosclerosis and the total area of atherosclerotic lesions of the aorta.
DISCUSSION
The absence of significant correlation between the severity of the atherosclerotic lesions and the age or sex in the present study were somewhat curious, but this result may be explained by the age distribution of the patients. Although a close correlation of the age and sex to the severity of the atherosclerotic lesion is well known, 11),12),19)-25) our previous investigation has revealed that the relationship of the age and sex to the coronary atherosclerosis is not obvious in the patients over the age of 70.22) Similar results have been reported by previous investigators. 19)-21) There are controversies on the relationship between the total serum cholesterol and the severity of coronary atherosclerosis. Previous epidemiological studies have revealed a close correlation of hypercholesterolemia to the coronary heart disease,1)-5) and a positive correlation between the severity of coronary atherosclerosis and total serum cholesterol value have been demonstrated in our previous study.13) Similar observations to ours have been reported by Rickert and associates15) and Schwartz and associates.25) On the other hand, Paterson and associates6),7) and Mathur and associates8) could not find any obvious relationship between the total serum cholesterol value and the pathological findings of the aorta, the coronary or cerebral arteries. The present study reconfirmed our previous observation that the severity of coronary atherosclerosis was significantly related to the total serum cholesterol value, although the calculated correlation coefficient was rather low. On the other hand, there was no obvious correlation between the total serum cholesterol and the severity of atherosclerosis of the aorta or cerebral artery in accord with our previous study13) and reports by Paterson and associates6),7) and Mathur and associates. 8) A close correlation of the blood pressure to the severity of atherosclerosis in the aorta, the coronary or cerebral arteries have been pointed out by many investigators, 9)-15),18)-26),23)-26) although there are some contradictory reports.22),27) However, the studies on the blood pressure are frequently not without objections, especially when only one reading of the blood pressure is available. In order to exclude the influence of transient fluctuations of the blood pressure, only the cases with long follow-up of the blood pressure were included in the present study, and the average of the annual blood pressure was calculated. There was a significant positive correlation between the average of the annual systolic pressure and the severity of atherosclerosis of the coronary and cerebral arteries. It was interesting to have found that the area of the complicated lesion of the aorta was significantly greater in the presence of high systolic pressure, while there was no significant correlation between the total affected area of the aorta and the blood pressure. Unfortunately, the authors have no adequate explanation of this observation at the present time. Disagreeing with the previous investigations, the relationship between the diastolic pressure and the severity of the atherosclerosis was not obvious except in the cerebral artery. The result might be masked by a negative correlation between the age and the average of the annual diastolic pressure in the present series .
The interpretation of the complicated relationship between the severity J ap. Heart September, 191 of atherosclerosis and the clinical variables is quite difficult. The interrelationship of the severity of atherosclerosis in the aorta, the coronary and cerebral arteries is also complicated, and it is apparent that the lesions in the different arteries do not necessarily progress parallel. There is no doubt that multiple general factors are playing major and minor roles for the development and/or progression of the atherosclerosis, while local reactions of the arteries to each factor are quite variable in the different parts of the arterial system. Extensive detailed studies on the histological and chemical characteristics of each artery may be of great help for understanding of the complexity of our present observations.
